2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # |:353= Apl‘ 14, 2005 08:00 AM
1. Entity Name Secretary of State
THE PERLMAN GROUP, INC.
Principal Place of BusinessT 7 — M:;\i!fng Ad&réss
9% HUGH J. PERLMAN % HUGH J. PERLMAN
206 GREEN LAKE CGIRCLE 208 GREEN LAKE CIRCLE
LONGWOQCD FL 32779 LONGWOOD FL 3277%
i IRRAASTRRSTAE R
Suite, Apt. #, ete. T ' ' 1st MOORE CR2E034 (10/04)
Tty & St — | Ciyssme ' 3. FEINumber Popiod For
- A . . 56-2219209 Not Applicable
ap Coumry e Country 5. Certificate of Status Desied [ g@i ggafgg“’“a'
] 6. Name andiddres;q'fﬂ(_:ynegj Beglsterad Agi;ﬁt. ~ jk:f e 7. Name and Address of New Ragistared Agent
Name
;Eg E%QEINH&?(% ‘jc‘:l RCLE Streat Address (P.0. Box Numbe:is Not Acceptabie)
LONGWOOD FL 32779 —
City ' ] '_ FL I Zip Cade -

8. Tha above named antity submits thrs statement for the purpose of changing its reglstered office or registerad agent ot both in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATLRE : N e : ) e R

Sgngture, ypad o punted aame of ragstersd agent ard Wle & Bppi.cab\a {OTE, Begisieied Agen signaluie requiied whan ranslatng) . DATE
FILE NOW'Y FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Malke Check Payable to Fiorida Department of State

2

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, ) ) s OFFICERS AND DIRECTORS . . . I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 Delete hit ( [J Change [ Addifion
NAME PERLMAN, HUGH J. NAME

STRCET ADDRISS | 206 GREEN LAKE CIRCLE A STREET ADDRESS

are-s1-20 [LONGWOOD FL - s P ooiesiw
fng {7 peiete e D) change [ Addiion
s | - f e UI0N0Na0IEa?

SIREET ADDRESS ) SIREET ADDRESS [4/14./05-20009-003 156,08
GIFY-ST-2IF L Y -ST- 1P )
TLL [ Delete i BiLE 3 change ] Adtiition
NANE NAME

STREET ADDRESS H STREES ADDRESS

LITY-51-aip L CTY-SE-28 ) o _
TITE [ pefets nm [Ccharge [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2IP . e e . B - ciy-s1-2lp L . .
e CJ Delete F hiLE [ Change (] Additian
NAME NAME

STRECT ADERESS SIACLT ARDRESS

cIry-51-28 . e . enesr-ze - i o
HilLE [ pejete TMLE [Jchange [ Addition
TAME NAME

STRACCY ADDRESS STREET ADDRESS

qIry-s1-2p o . s —

12. | hereby certify that tha |nformanon suppned with thls I'Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath, that | am an officer or director
of the carporation or the receiver re empowered to executa this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachmen dddregs, with all other fike empowerad
"
SIGNATURE: e ; ‘rLJHﬁ’i #07. 561 134 s
X vPreonT PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR _Dae Daytena Phone ¢

Yy




